
Salex™ (6% Salicylic Acid) Cream
Rx Only 
FOR TOPICAL USE ONLY. NOT FOR OPHTHALMIC, ORAL OR INTRAVAGINAL USE.

INDICATIONS AND USAGE
For Dermatologic Use: Salex™ Cream is a topical
aid in the removal of excessive keratin in
hyperkeratotic skin disorders, including verrucae,
and the various ichthyoses (vulgaris, sex-linked
and lamellar), keratosis palmaris and plantaris,
keratosis pilaris, pityriasis rubra pilaris, and
psoriasis (including body, scalp, palms and soles).

For Podiatric Use: Salex™ Cream is a topical aid in
the removal of excessive keratin on dorsal and
plantar hyperkeratotic lesions. Topical
preparations of 6% salicylic acid have been
reported to be useful adjunctive therapy for
verrucae plantares.

CONTRAINDICATIONS
Salex™ Cream should not be used in any patient
known to be sensitive to salicylic acid or any other
listed ingredients. Salex™ Cream should not be
used in children under 2 years of age.

WARNINGS
Prolonged use over large areas, especially in
children and those patients with significant renal
or hepatic impairment, could result in salicylism.
Concomitant use of other drugs which may
contribute to elevated serum salicylate levels
should be avoided where the potential for toxicity
is present. In children under 12 years of age and
those patients with renal or hepatic impairment,
the area to be treated should be limited and the
patient monitored closely for signs of salicylate
toxicity: nausea, vomiting, dizziness, loss of
hearing, tinnitus, lethargy, hyperpnea, diarrhea,
and psychic disturbances. In the event of salicylic
acid toxicity, the use of Salex™ Cream should be
discontinued. Fluids should be administered to
promote urinary excretion. Treatment with sodium
bicarbonate (oral or intravenous) should be
instituted as appropriate. 

Due to potential risk of developing Reye’s
syndrome, salicylate products should not be used
in children and teenagers with varicella or
influenza, unless directed by  a physician.

PRECAUTIONS
For external use only. Avoid contact with eyes and
other mucous membranes.

DRUG INTERACTIONS
The following interactions are from a published
review and include reports concerning both oral
and topical salicylate administration. The
relationship of these interactions to the use of
Salex™ Cream is not known.

I. Due to the competition of salicylate with
other drugs for binding to serum albumin the
following drug interactions may occur:

DRUG DESCRIPTION OF 
INTERACTION

Sulfonylureas Hypoglycemia potentiated. 

Methotrexate Decreases tubular absorption;
clinical toxicity from 
ethotrexate can result.

Oral Anticoagulants Increased bleeding.

II. Drugs changing salicylate levels by altering
renal tubular reabsorption:

DRUG DESCRIPTION OF 
INTERACTION

Corticosteroids Decreases plasma salicylate 
level; tapering doses of 
steroids may promote 
salicylism.

Acidifying Agents Increases plasma salicylate
level. 

Alkanizing Agents Decreased plasma salicylate 
levels. 

III.Drugs with complicated interactions with
salicylates:

DRUG DESCRIPTION OF 
INTERACTION

Heparin Salicylate decreases platelet 
adhesiveness and interferes 
with hemostasis in heparin-
treated patients.

Pyrazinamide Inhibits pyrazinamide-
induced hyperuricemia.

Uricosuric Agents Effect of probenemide, 
sulfinpyrazone and 
phenylbutazone inhibited.

The following alterations of laboratory tests have been
reported during salicylate therapy:

LABORATORY TESTS EFFECT OF SALICYLATES

Thyroid Function Decreased PBI; increased 
T3 uptake.

Urinary Sugar False negative with glucose 
oxidase; false positive with 
Clinitest with high-dose
salicylate therapy (2-5g q.d.).

5-Hydroxyindole False negative with
acetic acid fluorometric test.

Acetone, ketone False positive FeCl3 in 
bodies Gerhardt reaction; red color 

persists with boiling.

17-OH corticosteroids False reduced values with 
> 4.8g q.d. salicylate.

Vanilmandelic acid False reduced values.

Uric acid May increase or decrease 
depending on dose.

Prothrombin Decreased levels; slightly 
increased prothrombin time.

Pregnancy (Category C): Salicylic acid
has been shown to be teratogenic in rats and
monkeys. It is difficult to extrapolate from oral
doses of acetylsalicylic acid used in these studies
to topical administration as the oral dose to
monkeys may represent six times the maximal
daily human dose of salicylic acid when applied
topically over a large body surface. There are no
adequate and well-controlled studies in pregnant
women. Salex™ Cream should be used during
pregnancy only if the potential benefit justifies the
potential risk to the fetus.

Nursing Mothers: Because of the potential
for serious adverse reactions in nursing infants
from the mother’s use of Salex™ Cream, a
decision should be made whether to discontinue

nursing or to discontinue the drug, taking into
account the importance of the drug to the mother.

Carcinogenesis, Mutagenesis,
Impairment of Fertility: No data are
available concerning potential carcinogenic or
reproductive effects of Salex™ Cream. It has been
shown to lack mutagenic potential in the Ames
Salmonella test.

ADVERSE REACTIONS
Excessive erythema and scaling conceivably could
result from use on open skin lesions.

OVERDOSAGE
See Warnings.

DOSAGE AND ADMINISTRATION
The preferable method of use is to apply Salex™
Cream thoroughly to the affected area and occlude
the area at night. Preferably, the skin should be
hydrated for at least five minutes prior to
application. The medication is washed off in the
morning and if excessive drying and/or irritation is
observed a bland cream or lotion may be applied.
Once clearing is apparent, the occasional use of
Salex™ Cream will usually maintain the remission.
In those areas where occlusion is difficult or
impossible, application may be made more
frequently; hydration by wet packs or baths prior
to application apparently enhances the effect.
Unless hands are being treated, hands should be
rinsed thoroughly after application.

HOW SUPPLIED
Salex™ Cream is available in 400 gram 
(NDC 0064-4010-13) bottles. 

Store at controlled room temperature 
20° - 25°C (68° - 77°F). Do not freeze.

Marketed by:

Healthpoint, Ltd.
Fort Worth, TX 76107
1-800-441-8227

Manufactured by:
DPT Laboratories, Ltd.
San Antonio, TX 78215

PATENT NO. 6,709,663

REORDER NO. Salex™ Cream: 0064-4010-13
(400g bottle)

Salex is a trademark of Healthpoint, Ltd.

137037-0404
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Dermoscopy Recommended Over

Most Melanoma-Imaging Tools 

B Y  T I M O T H Y  F. K I R N

Sacramento Bureau

N A P L E S ,  F L A .  —  Several new tech-
nologies are becoming available to follow
and visualize melanomas, but practicing
dermatologists will be best served if they
focus on learning dermoscopy, Harold S.
Rabinovitz, M.D., said at the annual meet-
ing of the Florida Society for Dermatology
and Dermatologic Surgery.

Current estimates are
that about 15% of U.S. der-
matologists use der-
moscopy, said Dr. Rabi-
novitz, of the department
of dermatology at the Uni-
versity of Miami.

Even experienced der-
matologists are not perfect
at differentiating between
malignant melanoma and
benign melanocytic nevi,
he said. Studies have found
the overall diagnostic accu-
racy of dermatologists to
be about 65%. Der-
moscopy improves diagnostic accuracy
over visual inspection by about 15%, Dr.
Rabinovitz said.

Once dermoscopy technique is learned,
it does not take much extra time to do,
which makes it convenient and practical.
The obstacle is learning to do dermoscopy
well, he added.

“There is a steep learning curve,” he
said. “In dermoscopy, a little knowledge is
worse than no knowledge. It is only a di-
agnostic aid, as pathology is the reference
standard.”

The other melanoma-diagnosing tech-
nologies that are available or in develop-
ment, he said, are impractical or their fu-
ture is uncertain.

For instance, total-body photography,
even with today’s digital photography and
computer software, requires too much
time to take and review the photographs.
When Dr. Rabinovitz does total-body pho-
tography for appropriate, high-risk pa-
tients, he says he gives patients CD copies
of the digital photos. When they have a
concern about a particular nevus, they can
compare it to the photographic record.
“Full-body photography, in my opinion, is
for the patients.”

Confocal imaging, like dermoscopy, al-
lows visualization of structures below the
surface, but on the horizontal plane. This
imaging system is being used in several
studies, including one on tracking im-
iquimod treatment of in situ melanoma.
But confocal imaging is a research tool and
probably will remain one, he said, be-
cause dermoscopy is available, and be-
cause biopsy will remain the standard of
diagnosis.

Image-analyzing comput-
er programs for use with
dermoscopy and photogra-
phy are in development, and
could have great promise
because the computer might
be able to pick up things the
eye may miss, he said. But
their introduction into the
market is probably at least a
few years away, even if prob-
lems in analyzing some his-
tologic features can be
worked out.

“My advice to you is to
learn dermoscopy,” Dr. Ra-

binovitz said. “Over the years, I believe this
will be an important tool and aid for der-
matologists in the management of their
patients.”

Dr. Rabinovitz said he knows of four
companies that sell dermoscopy equip-
ment. He did not recommend any one
product, but he did advise that the best
course of action is to buy the latest mod-
el of equipment. ■

Partial Closure After Mohs Can Be Optimal Choice

B Y  D A M I A N  M C N A M A R A

Miami Bureau

O R L A N D O —  Partial closure after Mohs
surgery offers many benefits for some
candidates, J. Robert Hamill Jr., M.D., said
at the annual meeting of the Florida So-
ciety of Dermatologic Surgeons.

He suggested that dermatologic sur-
geons consider partial closure for:
� Surgical sites under high tension, in-
cluding legs, scalp, and fingers. “Scalps can
be tight and can be very painful,” Dr.
Hamill said. “When I first started I closed
everything completely.” 
� Surgery confined to one anatomic unit,
which facilitates a favorable cosmetic out-
come. This applies in particular to the eye-
lids, nose, lips, and ears. “Keep this in mind
because your surgical result will be better,”
Dr. Hamill said. “Anytime I can stay with-
in an anatomical unit, I will do it.”
� Sites where surgery might compromise
function, especially the eyelids, lip, nose,
and fingers.
� Surgical sites where complete closure

might cause ischemia or necrosis.
“Another benefit is monitoring for re-

currence of tumor by not covering the de-
fect,” said Dr. Hamill, who is in private
practice in Hudson, Fla. A partial closure
decreases surgery time, he added. 

“Many areas granulate well with no clo-
sure,” Dr. Hamill said. For example, he
partially closed a Mohs defect on a pa-
tient’s chest and allowed the rest to gran-
ulate. Although the outcome was good,
“patients like these have to be followed
closely,” he advised. 

In addition, Dr. Hamill chose a partial
closure for a patient who had squamous
cell carcinoma on his ear.

“I could have done an extensive, two-
stage procedure, but the patient wanted
something simple,” Dr. Hamill said.

“I let it granulate in. It was very func-
tional, and the patient was very happy.”

A patient with a small basal cell lesion
on his scalp ended up with a large defect
after Mohs surgery. “The patient was al-
ready thinning on top. You will have trac-
tion alopecia” if you do a complete clo-

sure, Dr. Hamill said at the meeting.
A partial closure yielded a good result at

2 weeks post operatively; 3 years post op-
eratively there was no additional hair loss. 

Lines of relaxed tension are the best
place to hide surgical scars, Dr. Hamill
said. Pull normal skin as tight as possible
and anchor it onto subcutaneous tissue or
cartilage with a partial closure, Dr. Hamill
suggested. “It’s a great trick to increase the
chance of flap survival.”

A simple advancement flap with partial
closure works well for surgery on a digit,

Dr. Hamill said. Maintain a digit in a hy-
perextended position during surgery so the
tightness is easily gauged, he suggested.

Partial closure can be handy for surgery
close to the eyes to avoid ectropia. “Ec-
tropia can be a problem, especially in the
elderly,” Dr. Hamill said. With a partial
closure, the area with the highest tension
can be removed and left to granulate in. “I
have patients sit up so I can see if there is
ectropia, he said. “There is no sense in do-
ing the surgery and then having the pa-
tient sit up.” ■

Technique beneficial for high-tension areas and the

monitoring of tumor recurrence.

Once dermoscopy
technique is
learned, it does
not take much
extra time to do,
which makes it
convenient. The
obstacle is
learning to do it
well.
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Women FlourishingIn DermatologyB Y  M A RY  E L L E NS C H N E I D E R
Senior Writer

M ore than 30 years havepassed since a smallgroup of women der-
matologists banded together to
form the Women’s Dermatolog-
ic Society to give voice and uni-
ty to women in the specialty. The
solidarity seems to have paid off:
Today, the WDS boasts more
than 1,200 members in the Unit-
ed States and internationally. Mirroring the trend on a larg-

er scale is the fact that the
women entering U.S. dermatol-
ogy residencies now outnumber
men. In the 2003-2004 academic
year, 57.5% of the 994 dermatol-
ogy residents were women. And
women now make up nearly
one-third of the U.S. membership
of the American Academy of
Dermatology. It’s easy to see what attracts

women to the specialty, derma-
tologists agree, because it’s some
of the same qualities that attract
men. The more flexible and pre-
dictable hours are a big part of it.
However, women and men are
also drawn by the ability to see
patients of all ages and to per-
form both medical and surgical
dermatology. “It allows you to do the whole

spectrum of medicine within one
organ system,” said Jean Bolognia,

M.D., president of the Women’s
Dermatologic Society (WDS) and
a professor of dermatology at
Yale University, New Haven. But while women may be en-

tering dermatology residencies
at a record pace, there are still far
more men in leadership roles in
the specialty, said Tina Alster,
M.D., a dermatologist in Wash-
ington and a member of the
WDS board of directors.Efforts to reach out and men-

tor women have made “great in-
roads,” she said, but there’s not
parity yet. 

For instance, it’s sometimes

B Y  B E T S Y  B AT E SLos Angeles  Bureau
M A U I ,  H AWA I I —  The Amer-
ican Academy of Dermatology
and other professional groups
maintain that insufficient evi-
dence exists to justi-fy the Food andDrug Administra-tion’s announce-ment that it will adda black box warning to the labels

of pimecrolimus and tacrolimus.
“The American Academy of

Dermatology is disappointed that
the FDA has taken this action, de-
spite the fact that there [are] no

data that [prove] proper topical
use of pimecrolimus [Elidel] and
tacrolimus [Protopic] is dangerous
in people,” said Clay Cockerell,
president of the AAD, in a state-
ment issued March 11, the day af-
ter the FDA announced that itwill require labelingchanges, including aboxed warning,about “potentialcancer risk” associ-

ated with the drugs.The FDA public health adviso-
ry indicated that the topical cal-
cineurin inhibitors should be used
only as directed and only after

Four physicians indicted on federal charges.

Botulism DisasterHelps UncoverFake Botox Market

Pimecrolimus, TacrolimusBlack Box Challenged

B Y  B E T S Y  B AT E SLos Angeles  Bureau

D ermatologists are amongthe physicians cited byname in federal court
documents exposing an under-
ground network to distribute cut-
rate botulinum toxin type A to
physicians suspected of using it
on patients who may have as-
sumed it was Botox.Four doctors, including the di-

rector of oculofacial plastic
surgery at University of Ken-
tucky, have been indicted on fed-
eral conspiracy charges involv-
ing mail and wire fraud and
misbranding a drug in connec-
tion with what the federal gov-
ernment is calling “a scheme to

distribute fake Botox for use on
humans.”

At least 10 Florida physicians,
including several dermatologists,
have also had their licenses sus-
pended or restricted because they
purchased the unapproved drug,
said Lindsay Hodges, a spokes-
woman for the Florida Depart-
ment of Health.The network was discovered

after four South Florida residents
were hospitalized in critical con-
dition with botulism, having re-
ceived catastrophic amounts of
improperly diluted raw botu-
linum toxin purchased from a
California laboratory.The same laboratory also sup-

plied a Tucson, Ariz., company,
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The Women’s Dermatologic Society recently recognized Dr. Ilona

J. Frieden for mentoring 17 of its members since 1996.

See Women Flourish page 59
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A 46-year-old white male presented
with a long history of atopic der-
matitis. In 1994, he was treated for
bilateral otitis externa, which never
completed healed,.Later the same
year, an MRI scan indicated multiple
sclerosis. He received systemic cor-
ticosteroids and interferon. In early
2003, he was admitted to the hospi-
tal for urinary frequency and incon-
tinence. In late 2003, he developed
a scalp rash. AD was again diag-
nosed. A clobetasol and tar sham-
poo regimen yielded no improve-
ment. In 2004, he had ear pain and
presented with a painful rash. 

What’s your diagnosis? See Case of
the Month page 71
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See Guest Editorial,page 10.
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Handling EB Careful bandaging can retardpseudosyndactyly.
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CosmeceuticalCritique
Dr. Leslie S. Baumannreviews turmeric andcurcumin.
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Catching CancerRate of new cancer,recurrence higher intransplant recipients.
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Topical Compounds

Implicated in Deaths

B Y  B E T S Y  B AT E S

Los Angeles  Bureau

M A U I ,  H AWA I I —  Two young

women died recently in separate

incidents after applying topical

anesthetic creams in preparation

for laser hair removal procedures.

Both were college students

who obtained compounded anes-

thesia creams from clinics run by

physicians who were neither der-

matologists nor plastic surgeons.

Neither saw a physician, and both

applied the creams at home, col-

lapsing in their cars while dri-

ving to their hair removal ap-

pointments. They fell into comas

and died without ever regaining

consciousness.

The deaths were a topic of dis-

cussion at the annual Hawaii der-

matology seminar sponsored by

the Skin Disease Education Foun-

dation, where many attendees

learned for the first time of the

deaths of premedical student Shiri

Berg, 22, of Raleigh, N.C., and

community college student Blan-

ca Bolanos, 25, of Tucson, Ariz.

Reaction to the two cases was

swift at the meeting.

“We really have to consider the

safety of topical anesthetics in

relation to their efficacy,” said

Alastair Carruthers, B.M., of Van-

couver, B.C.

“We have to have a balance

here. You can just go ever

stronger and ever more rapid on-

set of action, but patient safety

comes first.”

Dr. Carruthers noted that

some topical anesthetics are well

studied and safe when used as di-

rected. But compounded con-

coctions can be unpredictable,

particularly if they are not used

carefully.

One available compounded

mixture contains 15% lidocaine

and 5% prilocaine, he said. This

product comes with a cautionary

recommendation not to use it

over a surface area greater than

300 sq cm—“about a face, really.”

Using it for a patient’s face, neck,

B Y  R O B E R T  F I N N

San Francisco Bureau

P O R T L A N D,  O R E .  —  Recur-

rent infections with methicillin-

resistant Staphylococcus aureus are

common in children, and the ef-

fectiveness of the available treat-

ments is “modest at best,” Sarah

S. Long, M.D., said at a confer-

ence sponsored by the North Pa-

cific Pediatric Society.

Still, one must try something

because repeated episodes of fu-

runculosis are so common in

children. S. aureus colonizes the

nasal passages, and when a child

picks her nose, the infection can

spread to anything the child

touches. Especially vulnerable

are areas with microabrasions,

such as the diaper area and any

place the child has eczema, said

Dr. Long of Drexel University,

Philadelphia.

About 70% of the S. aureus in-

fections in her hospital are com-

munity acquired and methicillin

resistant. Because of that, “you

now have to consider the bacte-

riology of every case,” she said.

Gone are the days when one

could use amoxicillin/clavu-

lanate because of its activity

against staph and strep. Now

Physicians lured by import’s cheaper price.

Foreign Restylane

Batches Linked to

Allergic Reactions

Multifaceted Approach

May Stunt Recurrent MRSA

B Y  J A N E  S A L O D O F

M A C N E I L

Southwest  Bureau

P H O E N I X ,  A R I Z .  —  Derma-

tologists buying cheap batches of

Restylane from abroad run the

risk of using an outdated and in-

flammatory formulation that was

not approved for use in the Unit-

ed States, Arnold W. Klein, M.D.,

warned at a clinical dermatology

conference sponsored by Medicis.

He said Q-Med AB, in Upp-

sala, Sweden, developer of the

nonanimal stabilized hyaluronic

acid (NASHA) gel sold as Resty-

lane, changed the formulation in

mid-1999. The new source ma-

terial has a lower protein load,

and causes significantly fewer al-

lergic reactions as a result.

“That was a critical alteration

in the product,” said Dr. Klein,

who holds the Arnold W. Klein

chair in dermatology at the Uni-

versity of California, Los Angeles. 

A safety trial, completed in

2002, tested the new formulation

at six centers in the United States.

It led to U.S. Food and Drug Ad-

ministration approval of Resty-

lane in November 2003.

Dr. Klein cited a published

study comparing 144,000 patients

treated in Canada, Europe, Aus-

tralia, South America, and Asia in

1999 with 262,000 treated in 2000.

Adverse events fell from 1/650 pa-

tients (0.15%) to 1/1,800 patients

(0.06%). Two cases of injection
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Dr. Alastair Carruthers cautions against compromising patient

safety for rapid onset of action when using topical anesthetics.

When Acne

Attacks

Erbium:glass laser treatment

is effective and long lasting.

P A G E  1 8

Numbing the

Pain

Safe and effective relief can be

found in the tried, the true,

and a few surprises.

P A G E  1 4

Vanquishing

Veins

Two lasers go head to head in

saphenous vein obliteration.

P A G E  2 1

See Topical page 14
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COSMECEUTICAL CRITIQUE: SUNFLOWER OIL, PAGE 23
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See Restylane page 19

See MRSA page 30
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An otherwise healthy 63-

year-old woman presented

with a 3-month history of a

painful, swollen ankle. The

exam revealed an erythe-

matous, warm, indurated,

mildly tender plaque. She

denied any trauma to the

area. She had a mild cough

of 3 years’ duration, but a

previous purified protein

derivative was negative. She

had received oral antibiotics

and systemic potassium io-

dide without improvement.

What’s your diagnosis?
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See Case of the Month page 74
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